
Health Certificate            Health Certificate No. __________
Issued ____________           (Valid only if the USDA Veterinary Seal
                              Appears over the Certificate No.)

THIS IS A COPY OF AN IMPORT PERMIT.

USE AS A GUIDE ONLY!

Department of Veterinary Services Ministry of Agriculture P.O. Box 8012 Causeway

Date.......................

Conditions for the Importation of Bovine Embryos into Zimbabwe from the United States
Import Permit No. ..............

Permission is granted to ...................
to import ............. embryos from ........................ provided the following
information is supplied and a certificate is completed by an official Veterinarian of
the country of origin.

1. Embryo Information

(a) Identification of the Donor animal

Name and official identification Breed and Herd Date of Birth Book No.

(b) Identification of the Sire and of semen used.

Name and official Breed and Herd Date of Semen Batch identification Book
No. Birth No.

(c) Details of the Embryo Collection FRESH/FROZEN (delete as applicable)

Date of Collection No. Vial No. No. of embryos

(d) Place of Embryo Collection ...............................

(f) Name and Address of owner of Donor .......................

............................

............................

(h) Name and address of Consignee ............................

............................

............................

                        Health Certificate No. ___________
                        (Valid only if the USDA Veterinary Seal Appears
                        over the Certificate No. )

     (i) Means of Transportation ............................

THE CONSIGNMENT MUST BE ACCOMPANIED BY THIS PERMIT AND A
       CERTIFICATE ISSUED BY AN AUTHORIZED VETERINARIAN STATING THAT:

I .......................an official veterinarian appointed by the Government of
................... certify that:



(a) The donor females had for at least 30 days prior to collection been kept at
approved collection premises and had been examined and found free from disease.

(b) The donor females have been tested for and are recognized to be free from the
following diseases:

Brucellosis Bovine Leucosis Infectious Bovine Tuberculosis Trichomiasis
Rhinotracheitis/Infectious Leptospirosis Vibriosis Pustular Vaginitis

Certification of vaccination against IBR/IPV will be acceptable in place of testing.

(If the country of origin is free from Tuberculosis and/or Brucellosis these tests are
not obligatory).

3. (a) The bull, from which the semen used to fertilize the ova originated,
originated from an Artificial Insemination Center officially approved by
the Government of the country of origin.

(b) At the time of collection and for 30 days after collection of the semen the
bull remained healthy.

(c) The bull was tested and recognised free from the disease listed in 2(b). 
Representative samples of the semen were tested for IBR/IPV by tissue
culture methods with negative results on two occasions.

4. The country of origin has been free from Foot and Mouth Disease for at least 90
days prior to collection of the embryos.

(signed) Date Official Veterinarian

Official Stamp

      A COPY OF THE COMPLETED CERTIFICATE MUST BE FORWARDED TO:

Director of Veterinary Services P. O. Box 8012 Causeway Zimbabwe


